Data on survival curves for overall survival and freedom from cardiovascular death at different ankle brachial index (ABI) and ankle pressure (AP) are shown separately for symptomatic and contralateral lower limbs in 721 patients with lower extremity peripheral artery disease at up to 7 years follow-up. Cox regression analysis with confounding factors for ABI and AP are also shown. Dates and causes of death were collected from the Finnish national statistics registry .
a b s t r a c t
Data on survival curves for overall survival and freedom from cardiovascular death at different ankle brachial index (ABI) and ankle pressure (AP) are shown separately for symptomatic and contralateral lower limbs in 721 patients with lower extremity peripheral artery disease at up to 7 years follow-up. Cox regression analysis with confounding factors for ABI and AP are also shown. Dates and causes of death were collected from the Finnish national statistics registry . & 2018 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/). Value of the data Patient cohort consists of 721 patients with symptomatic lower extremity peripheral artery disease Analysis of both symptomatic and contralateral ankle brachial index and ankle pressure in relation to patient outcome Data may be used for assessing the role of pressure measurements with respect to patient outcome
Specifications

Data
The presented data is acquired from analysis of non-invasive peripheral pressure measurements of patients with clinically symptomatic (Rutherford 2-6) peripheral artery disease [2, 3] . Fig. 1A -D shows Kaplan-Meier curves for freedom from cardiovascular death and overall survival at defined ABI categories for both symptomatic and contralateral extremity. Corresponding Kaplan-Meier curves are presented for ankle pressure in Fig. 2A-D . Cox regression analyses with confounding factors for ABI and AP are presented in Table 1 .
Experimental design, materials and methods
Present data consists of peripheral pressure measurements in 721 symptomatic PAD patients admitted to the Department of Vascular Surgery at Turku University Hospital for digital subtraction angiography between January 2009 and August 2011. Dates and causes of death were collected from the Finnish national statistics registry at the end of the study period. Baseline demographics were collected from electronic patient files.
Non-invasive peripheral pressure measurements
Standardised peripheral pressure measurements were obtained in a vascular laboratory at Turku University Hospital. A Nicolet VasoGuard (Nicolet Vascular inc., Madison, WI, USA) photopletysmography (PPG) device was used for all measurements. Measurements were obtained with patients in a supine position with feet at heart level. When stable signals were obtained, brachial and ankle cuffs were inflated until disappearance of the PPG signal. Brachial and ankle pressures were determined by gradual deflation of the cuffs to the moment of reappearance of a pulsatile signal.
Statistical analysis
All statistical analyses were performed with SPSS version 22 (IBM, Armonk, NY, USA). Survival was assessed by Kaplan-Meier curves and Log-rank statistics. A Cox regression analysis was performed to assess the final predictive value of factors affecting survival. Factors with P o 0.2 in Cox univariate analysis were forced into a Cox proportional hazard model to assess the risk of death. 
